#9/38/2809 15:33 6416838324 YMCA OF OTTUMWA

File with:

lowg Ethics and Campaign
Disclosure Board

S10E. 12%, Ste. 1A

Des Moines, towa 50319
Fax: 515-281-4073

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

PAGE B2

__IAETHICS AND
LAMPAIGH DISCLOSURE BC.

2009 SEP 30 PM L: 31

COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
. 4 . 71 S (kg / DR-2 DISCLOSURE
IMPORTANT: Indicata by # typa of commities you ase ceporting for:
( 1 )Statewide/Lepisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) REPORT
{ 4 YCounty Central Committes ( 5 )County Candidate ( 8 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Fof Office Uise Odiy
{ 11) Local Bakot issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Name Political Party (if applicable) s y
__—M_A&_—_ Computer
Office Sought - District (if Senate or House) Audited
o’ 4 /M/?// osparse—

Late rapons are subject to possible civil and criminal penatties. Pursuant fo lowa Code sections 88B.32A(7) and 68A.401(3), the candidate, for a
candidate's committee, and the chairperson, for any other type of committea, is the individuat responsible for filing timely and accurate reports.

3@“‘%&" FILING REPORT TELEPHONE DATE %neo

7;;'/9‘ 22, Za2Z __ REPORT FOR (1) ELECTION (ZNON-ELECTION YEAR.

(roport date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

| AM FILING A

Local Committese, snter Date of Election

[ Check if thie is finat {termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reporte until a DR-3 ie flled.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be 2ero if this is first report filed.) ..........cconiniciiinis $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso sae in-kind below) ..................
Schedule F: Loans Received total (Atach Schedule F) ...
Schedule H: Totel Sales of Campaign Property (Attach Sohedule H)
Schedule H les to ? Committess Onl

BUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures tots! (Attach Schedule B) (*also see dabts and loans balow)............
Schedule F: Loan Repayments total (AAch SChedule F)..................o.ooooccooororsroorooerrooeooeeeooserons

CASH ON HAND at the end of this reporting pariod (If final report balance must be zero) .................... $ L L¥L 2L

*UNPAID BILLS (From Schedule D - AAOh SENEGUIE D) ..............oooovooereerooesocecerreeeoees e nooessrs
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
™OUTSTANDING LOANS (From Schedule F - AUSCch SChedUI® F)................o—..cccoovrrateceerrresscoenrerre

CONSULTANT BREAKDOWN (Schedule G Attachad?) YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) $
STATE COMMITTEES: Submit a neconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN (Rwﬁm, il
(including candidete’s parsonal funds)

[J cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Stau_menf of owa_‘b AMENDING FORM
Airan Ao Lt

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBEol;Sgg gtE.ARPAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCL D.

NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpese by any person other than statutory politioal committees.

DATE FAC 10 NOMGER | RELATIONSHIP AMOUNT | ¥ IF FO_R‘
RECEIVED (F applicable) TO GANDIDATE" | RECENVED | FUND-
(MWDOYR) | AND PAC GHECK (f applicable) RAISER

- NUMBER INCOME
2%7 o Pz
7 [0
/ %7 ;:: J 00.02
q/%7 CK# /D0, o?

25 o0
% %7 CKé A 2.5, 20

9. '
7 %7 CK# 53‘ 3 A ‘ gt
// 8/07 cKe l/”# %?{W Pl

et

e 24 o

K Lot T A, |35 ]

go’m

NININININININININ

SUB-TOTAL
TOTAL (if fast page of this schedule)

s 444

* Disclosure kaw requires candidate committees to disclose the refationship of any relative making a contribution W the

commytes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relztives by y)
mamiage) . If sumame of contributor I the same as candidate, but there is no rage_/ of ¥
famiEal relationship, enter "not applicable” in the relationship column. (for Schedule A)
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SCHEDULE

. MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rcvﬁ7/03) RECEIPTS

. (ncluding candidate’s personal funds)

For Instructions, See Back of Form

] cHecK THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SULER) o Cete, Coteneed
(74 I4
STATE CANDIDATES NOYE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIPICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(5), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAM EEATIONEE | AMOUNT | ~ IFFOR |
RECEIVED (if applicable) TO CANOIDATE" RECEIVED FUND-
MMDDIYR) AND PAC CHECK (if applicable) RAISER
= NUMBER & INCOME
< — 2
”//7/07 CK# ' ;/04/'2 decthicn M&Cgl_,, sgﬁfaa et
09 d Fheeda, o “FHT#LLis,
//7/ﬂ7 oK 2)0 Hol rtere . . 000 L
- /2 SO/
Y2/,
//7/07 oK 2E. 00
o9 F
4 %7 CK# /00.00
07 1O#
//%7 :,# Joo.00 ||
&9,
47/0 7 CK# / CO0.00 {/
o9, To#-
4%; ox# or slong 2 L po.od |l
07/ 10# ;
y M‘-ﬂb*l_) %KA/ . e
7/3/07 cr:: 23% - ; /0.0 ‘
f&7/ /7 Ferrtor deied %—% S A &0
/07 ::f O Mleorrtgsrd—; 5252/ /S? |
Wl |low |GG BLLTE N
i ;m/
TOTAL (If last page of this schedule) e

'Dlsdocuuhwmquhuandldahmnimutodisdouﬂnmlaﬂomhlpdwmmﬁmaeomibmionbme

mariage). Ifsumame of contributor is the same as candidate, but there

$
commines. Relationship must be shown 1o the third dagrae of consanguinity (blood retatives) and affinty (relatives by '
is no Page of_éi_
familial relationship, enter “not appiicable” in the retationship column. :
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For Instructions, See Back of Form SCHEDULE
. MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁ?lb&) RECEIPTS

(Including candidate's personal funds)
] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Stetement of Orgenize n) v AMENDING FORM
L) ofor Gy /S

7
STATE CANDIDATES NOTE: (F A CONTRIBUTION IS REGEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gUMB!RLosA:g ;rg:::c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
ISCLOSU 2

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copled from reports and statements for soliciting contributions or for any
ocommercial purpose by any person other than statutery political committees. -

"DAYR PAC ID NUMBER | AND ADD NTRIBUTOR [ RELATIONSHIP | AMOUNT | W IFFOR
RECEIVED (f applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME

%'%7 Ck# ;?p.m

7/ oF
J‘Jé? CK#

Yoty |oxs

/00.2

/20- oo

Joo. [

]
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[
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?4?/07 e At B B Joo-00| .
v/
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]

- , »A/ém_Af_L,‘-_LA_é_ 282/

7/‘7'/07 cK# /aao: : - P74 /22,02
iD# T henfok s oL,
9/}%7 Kt 174 m& o ' F0.00

7/2—%7 ::D:# %“7% AW [~
_76-##7 oK

Lageo |17
SUB-TOTAL s é 1*5-—

TOTAL (if last page of this schedule) sZ D50

A 5250/

7

* Disclosura law requires candidate committees to disclose the relationship of any retative meking a contribution to the

committes. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (retatives b
marpage). Hw@mdeonmbmorismnmeasandid&.mmemism i { Y Page of 4
familial relationship, enter “not appliceble” in the retationship colurmn. : ule A
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%‘?los) RECEIPTS
(Intluding candidate's parsonal funds) :

- [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING BORM

(4 L4
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (PQUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
BISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 63B.32A(6), prohiblts the use of information copied from reports and statements for soliciting contribulions or for any
commercial purpose by any person other than statutory pelitical commitiees.

DATE PACID NUMEER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENED | FUND-
MMWDD/YR) AND PAC CHECK (f applicablg) RAISER

NUMBER INCOME

OF ——

v/ A T- dggrscr s L~
/zf/p7 :: %712 / 7%@:4 "y X560

CK#

10#
CK#

D%
CK#

CK#

0%
CK# :l

SUB-TOTAL
TOTAL (if last page of this schedule)

sAL5.00
§ 207580

* Disclosure law requires candidate committees to disclose the relationship of any relstive making a contribution to the

commiltes. Relationship must be shown 1o the third degree of consanguintty (blood refatives) ond affinity (relatives by f V4
mandage). fsumame of contributor Is the same as candidate, but there is no Page of 4
familigl relaionship, enter “not applicable” in the relationship column. (for Scheduls A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIO! SLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION Nui'q%e"é"m‘ ﬁeﬂésﬁx&"il’ég“m‘fﬁmm THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must ba same as on Statement of Organiaption) -
Al e=nrJ Ao % 5"‘—"—“-—(_
CANDIDATE NAME AND ADD TO WHOM . PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicable) (Disbursement) WAS MADE ,
(MM/DD/YR) AND PAC
CHECK
NUMBER
K $ /3.5D
i
D%
¢//5'— Ci ..5{49 rBHLT Mowﬁaﬂ-? 7p_ﬂ0
loteaten 3ete(231°% )
1D#
%z/ ck# ﬁW = Wlff/ /77 734 Y7
ID# / o
283 a-s LT | W 0D
4// £ o M5 . 58
D% '
CK#
1D#
CK#
D%
CK#
ID#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) | $ @ 2 ﬁ

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property cesting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)
to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must Jlso be datail itemized on

Schadule G by the amount, purpose, and date ¢f each type of expenditure mede by the personientity on behalf of the candidete's committee. (Refer to
Schedule G instructions and lows Code 88A.402(3)(i).) .
Page_ /oL

(for Schedule B)




